
EAPublic Service Commission of South Carolina

_1_I01 Executive Center Dr., Suite 100

-if-Columbia, SC 29210

Complaint Form

8038024735

Date: 8-28-12

Complainant or Legal Representative Information: _" Required Fields

Name * Larry F. derge

Finn (if applicahle)

Mailing Address * 600 Pine Links

City, State Zip * Tega Cay SC 29708 Phone * 803-325-4298
7

E-mail * larryjod@gmail.com

IName of Utility Involved in Complaint: * Tega Cay Water Service

p.1

Phone: 803-896-51 (

Fax: 803-896-5Ic_

www.psc.sc.gt

[ P"nt ]

NOTE: If AT&T is the utility involved, please complete the attachment located at the end of this total.

iType of Complaint (cheek appropriate box below.) *

[] Billing Error/Adjustments [] Deposits and Credit Establishment [] Wrong Rate [] Ret'usal to Connect Service

[] Disconnection of Service [] Payment Arrangements [] Water Quality [] Line Extension Issue

[] Service Issue [] Meter Issue

[] Other (be specific) Proposed rate increase

Name of
Have you contacted the Office of Regulatory Staff (ORS). 9 * [] Yes [] No

ORS Contact:

Concise Statement of Facts/Complaint: * (This section must be completed. Attach additional information to this page if necessa_,.)

I would like to protest the proposed water rate increase for Tega Cay. A very small percent of increase is expected but the
proposed increase is untollerable!

_)o<-_-_ :2 .._/Z - / 7 7 -- c...,...d'

Relief Requested: * (This section must be completed. Attach additional information to this page if necessary.)

STATE OF SOUTH CAROLINA ) VERIFICATION

)
COUNTY OF York )

l, Lanw F. Jerge veri_ that I have read my_complaint filed on 8-28-12

Complainant's Name * _ /,,_ /_ Date*

and know the contents thereof, and that said contents are true. ,---7_ C2>vt--_ --/ -. i I ,I/..a_..a o
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